\

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Districy No, ____ rimary Registration District No. __,/__?_._e;—-_____hgi."..—'. No.
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived,, If Institution: Resldence hefore
.& a. COUNTY JaCksm a. STATE m{’ b.-COUNTY admisslon)

U b. CITY (If outride corporste limits, give TOWNSHIP aaly) Length af stay in ib ¢. CITY I/ Inside Limits

Tg\EN'N Kansas City /3 /es TSEVN M d,é Y--ﬁ No O

c. ;%ép“ﬂiogF {1f NOT in hospitsl, give locarion} Inside Limits d. STREET [ cuuide,;in lzeation) Reside on Farm

mstuton General Hospital Yor [/ No [ ADDRESS/a /a2 zF ? Yes O No [ -

VS 300
Rev. 4/59

1

233§ i)

'ome AMENDED

3. NAME OF DECEASED Firy Middle Last 4. DATE Month - Day Year

(Type or print) OF )

Fred Franie . Eidson pEAM  October 7, 1963

5. SEX 4. COLOR QR RACE 7. Married [ Nover Married [ |8. DAIE OF BIRTH | 7 AGE (laat binhday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male % Widowed [] Divorced [J .S- 13- o3 sy Months I Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and tate or country) | 12, CITIZEN OF WHAT COUNTRY
uring) most of working life, even if retirad) : T : z Z m L{ .S_A. \

135, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

3T - Iy A}
0

a3l

o

Y

15. Wphs DECEASED EVER IN U.5. ARMED FORCES' . NO. s lNFOIMAN‘I' Address

({Yes, no, or unknown) [{If yer, give war or dates of Zz Xa
TS ' Z’U‘L Mn.‘-h/

18. 'CAUSE OF DEATH [Enter aniy one couse ot line faf {a), {b), and {ck INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (o)  HYPertensien secondary to aspiration and
prolonged post Ictal State

i

E

=)
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

Conditions, 1f any, DUE TO (b}
which gave rite to
above couwe (a),
stating the under-
lying cause laat. DUE TO {c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not seloted to the terminal PART 1. 1f decassed was  fomale was
dissass rondition given in PART | {a) there a pregnancy in last 90 days.

lD Yeu ! O Ne I [ Unkeown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
g ] D

PERFORMED?
YES(Q NOXE

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY QCCURRED 200, PLACE OF INJURY [e.g., in or abaut home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, streey, office bidg., etc.)
NOT WHILE AT WORK []

21, .1 anended the d d from. 10'6-63 rb_rlm_and fast saw h-rn afive on 10"'7-61

Death ofcurred @ man the date stated above, and ta the beit of my knowledge, from the ceuses ated.

—

MEDICAL CERTIFICATION

13

USE BLACK INK

titla) 22b. ADDRESS 22c. DATE SIGNED

AN 2400 Cherry 10-9-63

- J
#2770, BURIAL, CREMATION, [ 23b. DATE 23c. £ OF CEMETERY OR CREMATORY 23d4 LOCATION (City, town, or :ountv) [S101e)
" REMOYAL [Specify) f'« . % ]
) (B~/0~6 D .c.fbn.a-. (5,...,, - _e.&a‘:n_
T YYNERAL DIRECTOR ADDRESS 25, DATE RECD. 67 LOCAL REG. ARS sucnuune )
'J' W Mz-e» ;l“’- /0 —/0'63 ‘%@d.‘qe/@

{Licensad Embaimer‘s Statemant on Reverss Side)

22a. SIGNATU

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No.

working under my personal supervision. \/ -
. Student Signed M ’8 g 7‘ :

Signature of Studant Embalmer )
Licensed Embalmer No 5 7 [/V

P. O. Address, /CC m -

Nofe: The, above MUST -BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the sbove constitutes grounds for revecation of license). .

If embalmed by a.STUDENT, he also shall sign in his OWN handwnhng . L -

If this body is not embalmed fact should be so stated sbove. ' '




